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Background Heart failure with preserved ejection fraction (HF PEF) is a
frequent cause of pulmonary hypertension (PH) that is not easy to differentiate
from pre capillary pulmonary hypertention (Pre-PH) in current practice.
Methods We reviewed data from 191 stable patients referred to the French
PH referral center. PH-HFPEF was defined as mean pulmonary artery pressure
(mPAP) ≥25mmHg with pulmonary wedge pressure ≥15mmHg on right heart
catheterization (RCH), and ejection fraction >50% on echocardiography.
PrePH was defined as mPAP ≥25mmHg PrePH was defined as mPAP
≥25mmHg with PawP<15mmHg and pulmonary vascular resistance (PVR) >3
WU. Clinical, functional, echocardiographic and hemodynamic characteristics
of 94 PH-HFPEF and 97 PrePH patients (group 1 and 4) were compared.
Results Compared with prePH, PH-HFPEF patients were older (68±12 vs
60±16 years, p=0.01), had more frequent systemic hypertension (60% vs 21%,
p<0.001) and diabetes mellitus (38% vs 10%, p<0.001), higher BMI (31±7 vs
25±8, p<0.001) and higher prevalence of atrial fibrillation (23% vs 2%,
p<0.001). No differences were observed in 6-minute walk distance and BNP
levels. On RHC, PH-HFPEF patients had similar mPAP and cardiac output
than prePH, but a higher right atrial pressure (15±6 vs 7±4mmHg, p<0.001)
and lower PVR (4±3 vs 7±3 WU). On echocardiography, PH-HFPEF patients
had higher left ventricle (LV) mass (81±31 vs 50±20g/m2, p<0.001), left atrial
(LA) area (24±7 vs 16±5cm2, p<0.001) and E/e’ ratio (10±4 vs 8±5, p<0.05),
and lower right ventricle (RV) end diastolic area (19±7 vs 24±7cm2/m2,
p<0.001) and RV systolic area (12±6 vs 16±8cm2, p<0.001). There was no dif-
ference in right ventricle functional parameter.
Conclusion Simple clinical characteristics (age, atrial fibrillation, hyper-
tension, diabetes) and echocardiographic features (LV mass, LA area, end dia-
stolic and systolic RV area) may help physicians to identify PH-HFPEF from
Pre-PH before referring for RHC.
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Background Our study aim to characterize clinical, biological, echocardio-
graphic and hemodynamic parameters related with severity of TR and if TR is
associated with higher risk of acute right ventricular heart failure (ARVHF) or
death in PPH patiens. 
Methods We reviewed data from 116 stable patients referred to the French
pulmonary hypertension referral center. All patients had right heart catheteriza-
tion with mean pulmonary pressure (mPAP) >25mmHg, with pulmonary wedge
pressure <15mmHg and pulmonary vascular resistance (PVR) >3 WU. On echo-
cardiography, severity of TR was determined from 2-dimensional and Doppler
color flow image in the apical 4-chamber view. Patients were divided in two
groups according to the severity of TR (TR <grade 3 and TR ≥grade 3).
Results 37 (32%) patients have TR grade ≥3. Compared with patients TR
<grade 3, no difference were observed in gender, NYHA class, and 6-minute
walk distance. On RCH, both groups had similar mPAP, cardiac index, right
atrial mean pressure and pulmonary vascular resistance. On echocardiography,
Patients with TR grade ≥3 have higher right atrial volume (57 (45-70) vs 36 (32-
40)mL/m2, p<0.001), higher end-diastolic right ventricular area (16 (14-17) vs
14 (13-15)cm2/m2, p=0.04), higher end-systolic right ventricular area (12 (10-14)
vs 10 (9-11)cm2/m2, p=0.01), and higher BNP level (248 (141-355) vs 102 (59-
144)pg/mL, p=0.003). There were no difference in tricuspid annular plane sys-
tolic excursion nor in tricuspid S’ velocity. During a median follow up of
17 months, death or ARVHF was observed in 14% of patients with TR grade ≥3
and 7% of patients with TR grade <3 with no statistical difference.
Conclusion PPH patients with TR grade ≥3 have higher right atrial
volume, end-diastolic and end-systolic right ventricular area and BNP level
compared with patients with TR <grade 3. There was more numerous major
events in follow up in this group, without statistical difference.
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Background Obesity is a high risk factor and has been described as an
independent risk for heart failure (HF). Obese patients suffer dyspnea earlier
than others. Our aim to explore the functional status of obese heart failure
patients. 
Method This retrospective study including 685 patients (66 years, 436
were male) admitted in the therapeutic unit of heart failure, We divided the
patients into 3 groups regarding their body mass index (the weight in kilo-
grams divided by the square of the height in meters): normal weighted “18.5
to 24.9kg/m2” (67 years, 72% were male); overweight “25.0 to 29.9kg/m2”
(65.3 years, 60% were male); and obese “30.0kg/m2 or more” (65,6 years,
37% were male); We analyzed new York heart association (NYHA) status, the
6 minutes’ walk test a simple and reliable way to assess the exercise capacity
of CHF patients. 
Results Baseline characteristics and ejection fraction was comparable in
the 3 groups. 
Female sex, diabetes, hypertension, dyslipidemia were significantly associ-
ated in overweight and obese groups (p=0.0001). 
NYHA grade III/IV were significantly lower in the normal weighted patients
(p=0.01); no difference in NYHA grade I/II was observed. There was significant
correlation between groups in distance covered in the 6 minutes’ walk test
(p=0.03). Patients incapable to walk were significantly obese (p=0.003). 
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Groupe A : PAPs < 40 mmHg, PVR < 2,06 UW
Groupe B : PAPs < 40 mmHg, PVR < 2,06 UW
Groupe C : PAPs < 40 mmHg, PVR < 2,06 UW
Groupe D : PAPs < 40 mmHg, PVR < 2,06 UW
Abstract 467 – Figure: Kaplan Meier survival curves
